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ABSTRAK 

 

Luka bakar adalah cedera yang bisa terjadi karena beragai aktifitas manusia, seperti 

aktivitas di rumah, di tempat kerja atau akibat bencana  alam. (Wayan Sulianai, 

2022). Menurut World Health Organization (WHO) luka bakar memiliki prevalensi 

di dunia tergolong tinggi, dengan jumlah kematian diperkirakan  sekitar 180.000 

orang tiap tahun akibat luka bakar. Riskesdas 2018, Luka bakar di Indonesia 

menempati peringakat keenam. Penyebab cedera yang bisa menyebabkan luka 

bakar seperti ledakan kompor gas, terkilir, luka (lecet dan robek), dan tersiram air 

panas (Waladani, 2021). Di Jawa Tengah, prevalensi luka bakar mencapai 0,6%. 

Sebagian besar kasus terjadi pada laki-laki prevalensi 1,04%, dan perempuan 

1,20%. (Wayan Sulianai., 2022). Berdasarkan data Rekam medis RSUP H. Adam 

Malik Medan tahun 2024 di dapatkan data pasien luka bakar luas >18%, di tahun 

2021 penderita luka bakar 21 jiwa, data tahun 2022 terjadi peningkatan jumlah 

penderita luka bakar ada 43 jiwa pasien dan pada tahun 2023 jumlah pasien luka 

bakar di RSUP H. Adam Malik 42 jiwa. Peran perawat dalam memberikan 

perawatan pada penderita luka bakar yaitu melakukan perawatan luka serta 

melakukan pemantauan tanda-tanda infeksi seperti demam, kemerahan, memonitor 

dan mengelola kebutuhan cairan dan pemantauan output urin untuk mencegah syok 

hipovolemik (Bayuo., 2020). Survei awal dilakukan di RSUP H. Adam Malik 

Medan yang di temui 1 orang yang diagnosa luka bakar derajat II dan Tn. A menjadi 

pasien kelolaan yang diberi asuhan keperawatan gawat darurat. Berdasarkan latar 

belakang tersebut penulis tertarik untuk mengangkat Tn. A sebagai pasien kelolaan 

dengan judul “Manajemen Asuhan Keperawatan Gawat Darurat Yang Service 

Excellent Pada Tn. A Dengan Luka Bakar Derajat II Di Ruangan ICU RSUP H. 

Adam Malik Medan Provinsi Sumatera Utara Tahun 2024”. 
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ABSTRACT 

Burns are injuries that can occur due to various human activities, such as activities 

at home, at work or due to natural disasters. (Wayan Sulianai, 2022). According to 

the World Health Organization (WHO), burns have a relatively high prevalence in 

the world, with the number of deaths estimated at around 180,000 people each year 

due to burns. Riskesdas 2018, Burns in Indonesia ranked sixth. Causes of injury 

that can cause burns include gas stove explosions, sprains, wounds (abrasions and 

tears), and being scalded by hot water (Waladani, 2021). In Central Java, the 

prevalence of burns reaches 0.6%. Most cases occur in men, the prevalence is 

1.04%, and women are 1.20%. (Wayan Sulianai, 2022). Based on data from the 

medical records of H. Adam Malik General Hospital, Medan in 2024, data on 

patients with extensive burns was >18%, in 2021 there were 21 people with burns, 

in 2022 data there was an increase in the number of people with burns, there were 

43 patients and in 2023 the number 42 people with burns at H. Adam Malik General 

Hospital. The role of nurses in providing care to burn sufferers is to care for wounds 

and monitor signs of infection such as fever, redness, monitor and manage fluid 

needs and monitor urine output to prevent hypovolemic shock (Bayuo, 2020). The 

initial survey was carried out at H. Adam Malik General Hospital, Medan, where 1 

person was diagnosed with second degree burns and Mr. A is a managed patient 

who is given emergency nursing care. Based on this background, the author is 

interested in appointing Mr. A as a managed patient with the title "Emergency 

Nursing Care Management with Excellent Service for Mr. "A with second degree 

burns in the ICU room at H. Adam Malik General Hospital, Medan, North Sumatra 

Province in 2024." 
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